.00 y FILED DEC 21 1955 THE DIVISION OF HEALTH OF MISSOURI 41 4'3‘?

o2 STANDARD CERTIFICATE OF DEATH State Fle Nowor i ¢
'BIRTH MO, REG. DIST. NO. m PRIMARY REG. DIST. “-M Registrar's No, 4/
! }\ 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers d d lived. If Lostituti 3d bafore
a. COUNTY . : a. STATE . . b. COUNTY , Sdmbsion).
O \ New Mad¥id Migannri T;fgw Madrid
! b. CITY (If outaids Umits, write RURAL asd . LENGTH OF c. CITY
! OR ou- cofpurate ts, 7] w‘-‘:.blp) CSI'AY o this placel OR . d. ?:;dm' wn.un ummo:
- TowN 1.7 1bourn TowWN T4 1hourn : = /7
d. FH‘ID.IS.PP{_\ANEEO%F (If pod in hospltal or inatitgtion, give streat addrem or locatlon) A%ngaEgs (If runl, give location) S ﬂ/‘\ Y
INSTITUTION Home I
f 3 I:I;JECEASOEFD a. (Fir-st) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
i (Typeor Print)  Marv Ellen Sutton DEATH Dac, 10.1955
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | SF UNDER M HES.
vt g . WIDOWED DIVORCED (Bpecity™ |~ laat birthduy) Mcmh- Dar- Hours | Min.
VLN White 4 dowed Jan,.21.18AR 87 110 I
10a. U 'OCCUPATION (Olvekindofwerk | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE IZ. )
dons during most of working Ufe, even it rvur:i) " DUSTRY B I‘d V'l 1](:::: -.l{Kuu or Foreign Cnnlnz/ £é‘}%§'¢?FWﬂAT
Hangewuife . |}  TTm==m=m 1 5 e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ B. T, Isabell . {Rosev Ann Lav Robert Suf‘mn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 3
(Yea, oo, or unknowa) | (H yes, xive war or dates of vervice) NO. > St G‘AWE 3’_. ( F g
one Nong lf&&ﬂt-_ /
18. CAUSE OF DEATH = MEDICAL CERTIF INTERVAL/BETWEEN

i ] . DISEASE OR CONDITION - . . gt ONSET AND DEATH
 Eoter only onecausaper | 1yl op ey T EABING TO DEATH () Chnomrie. M M I e eedicicarid

tine for (a), (b}, and (¢)

*Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f any, gicing DUE TO (B)
o8 heart failure, asthenda, | rise to the imﬂ cause (a) stating
de. It means the dis- . the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO {c}
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - (‘
Conditions contribuling to the death but nof .
. related Lo the disease urgcondilion causing death. -b / ’QK
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION ' .
ves [} wo ()
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {ag..inorabout | 216 (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldg., ste.)
: HOMICIDE
. 21¢. TIME {Month) (Day} (Year) (Hour) 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: Ty WHILEAT [ NOT WHILE
; = | “work AT WORK
| j - — ] —
2. ] hereby certify that I attended the deceased from v I 1953 Ll o , 1895 that I last saw the deceased
alive on ; , 1955~ and that death occurred at S)_,_a_n_ﬂm J‘rom the causes and on the date stated above.
2. SIGNATURE {Degree or tiﬂt 23b. ADDRESS 23, DATESIGNED
B IR YRR - ) Q W e 1Y%V
24a, BURTAL, CREMA- | 24b. D.l\'!'Eu 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or oounty) (Elaln)
i TIGN, REMOVAL (Bpety)
nrisi 2 Des~ 55 MAaiimdae Pﬂ'r' Coamtorr oul Mad+riA Mi comiiri

DQTT;;C:;IJ'%L /g/jﬁﬁmmrg:s Q .‘2;5(: Zsuu DIRECTOR' B u;:\n‘mz ?\ZE‘ aznu . |
- ‘ﬁ,-._._',‘,\

(Licensed EmPdlmer's Staternent on Reverse Side)




DATE RECEIVED__DEC 201956

NEW MADRID €O. HEALTH CENTE

v |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..
Student oo oo ie et Signed. )/aﬂMrZ . /
Signature of Student Embalmer

P. O.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
¥4 this body is not embalmed, fact should be so stated above.




